
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/F/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA J. D. NUMBER 

INSTALLATION ADDRESS • 

EPA Form 8700-128 (4-80) 

Yt\RDS Ct~~fE!< GcN[Qf<T H~G STAT I DN 
P .. o;. smc L 

WiT.. VERNON fUJAD 
BLAJRSTnWN 

<H/ 10/B2 

NJ 07 t125 

07825 



Please print or type with E;_ITE type (12characters/inch) in the unshaded areas only . 

Form Approved OMS No. 758-579016 
GSA No. 0246-EPA-OT 

A EPA u.s. ENVIRONMENTAL PROTECTION AGENCY 

0 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~flx ~in ~ewaceM ~~ ~~Y~~e 

INSTALLA· 
TION'S EPA 
J.D. NO. 

INSTALLA· 

II. ~·fi~ING 
ACCRESS 

IlL 
L.OCATION 
OF INSTAL.· 
L.ATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the la~l is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing ~is form. The 
information requested herein is required by law 
(S«:tion 3010 of the Resou~CS ConSIIrvstion and 
Recovery Act). 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Pan 261.31 for eac:h listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Pan 261.32 for eech listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical sub· 

stance your installation handles whiCh may be a haZardous waste. Use additional sheets if nec:essary. 

0. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.34 for eac:h listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (&HI 40 CFR Paru 261.21 - 261.24.) 

Ot.IGNITA.L.I!: 
IDOOII 

02. CORROSIVE 
IDOOZI 

03. REACTIVE 
ID0031 

Joseph Marks, Manager - Generating 
Stations - Fossil & Hydro 

o4.TOXIC 
IDOOOI 
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CLOSURE 

ENVIRONMENTAL PROTECTION AGENCY 
HAZARDOUS WASTE DATA MANAGEMENT SYSTEM 

FACILITY MAINTENANCE FORM 

STATE ZF CODE 

IFIN , .~ ,D ( r , s e-t.) , jr+ (;) f , ,~Jof.~ f$= ,Ap , ~<. ,~ , r Pl"-1 "1 ' '' ' ' ' '1 ' ' ' ' ' ,_I~_I;B , ~ P- 8 1~_1 13 14 '"' .... -40 41 42 47 51 80 

DISTRICT 
FACIUTY IDENTIFICATION NUMBER 2S 1i CODE RIVER BASIN COOE LATITUDE LONGITUDE 

IFII IIIIIIIIII I 3 1·111 1 TLiu u -,,, ,-~ ~~-~~~n~ ~~~n~~~~-}·] 
' 2 13 14 15 55 56 5 7 58 59 64 65 71 12 79 80 

FACIUTY IOENTifiCATlON NUMBER SIC NEW SIC FACIUTY IOENTifiCATION NUMBER SIC NEW SIC 

H I I I I I I I I I I I 13 17 11 I I I , I I ... 1 IFI , I I I I I I I I I I 13 171, I I I , I I ... , 1 2 13 14 15 16 19 20 23 80 . 

FACIUTY IDENTIFICATION NUMBER SIC NEW SIC 

' 2 13 14 15 16 19 20 23 80 
[F I 11-111, I I I I I I 13 17 1 I I I I I I I I Ml 

1 2 tJ '" ts t6 t9 20 23 eo 

ACTMfY CODE I TRANSPORT MODE 

§ 1 ~ 1 ~ 1 ~ 1 ~ 1 ~ 1 ! 
60 61 

FACIUTY 10€NTlFICAT10N NUMBER TYPE PERMIT NUMBER n'PE NEW PERMIT NUMBER :f Z FACMJTY IDENTIFICATION NUMBER TYPE PERMIT NUMBER TYPE NEW PERMIT NUMBER 

IFI , I I I I I I ~-,-, ,nFI{I ~~~ ~ -~~ I ~~ ~~~ 111,-, ~~~~·~~~-,-, I I ... 1 
I 2 13 14 15 16 11 18 30 3 1 32 33 45 50 5 1 80 

HI, ~~~u I I I I I I I+IIJ I I I I I I I I I I , 1 · n ~ I I I I I I I I I I I ... 1 I < 13 14 15 16 17 18 30 31 32 33 •• 80 FACIUTY IDENTIFICATION NUMBER TYPE PERMIT NUMBER TYPE NEW PERMIT NUMBER FACIUTY IDENTIFICATION NUMBER TYPE PERMIT NUMBER TYPE NEW PERMIT NUMBER H I I I I I I ,,-,-~-~- F 1·1 I I I I I I I I , , 1-I LTII-1 I I I I I I I I 1114 I ·CL, 1 1 1 1 1 1 1 1 1 13 1·1 I 1 1 1 1 1 1 1 1 1 1 1 1 I I 1 1 1 r 1 1 1 1 1 1 1 1 I Ml 1 2 13 14 15 16 17 18 30 31 32 33 45 80 I < 13 14 15 16 17 18 30 3 1 32 33 DATE NOTIFICAllON DATA INTERIM STATUS INTERIM STATUS 
FACIJTY IDENTIFICATION NUMBER ACKNOWLEDGEMENT SENT ACKNOWLEDGEMENT SENT ACKNOWLEDGEMENT II FACIUTY IOENTIFICATION NUMBER OPERATOR PHONE OPERATOR STREET H 11111 111, ,l l3 1liiii, IJ ~-~,, r ~-,-~ ~, 1 .. 1 

1 2 13 14 15 16 21 22 27 28 33 80 
El l! I 11-1 I I I I I I 1+1 1 I I I I I I I I I , I I I I I I I I I Ill I I I I I I I I I I I i I I I IMI I 2 13 14 15 16 25 26 55 80 

FACIUTY IDENTIFICATION NUMBER OPERATOR CITY 
OPER 
STATE 

OPERATOR 
ZIP COOE INDIAN LAND H I I I I I I I I I I I 13 H I I I I I I ~--, -, I I I I I I I I I I I ~-~ -~ I u -=t I I ul I I I .. , 1 2 13 14 15 16 40 -4 1 42 47 51 52 80 

FACIUTY IDENTIFICATION NUMBER FACIUTY OWNER NAME 
OWNER PHONE 

FTj-~ Ill u~~~-~ -~ 1:EIE_[I-~ ~~~ I ~-~ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I [_ , ~~ u~ I I I I I ... 1 I < 13 14 15 16 
55 56 85 80 

45 

OWNER OWNER 
FACIUTY IDENTIFICATION NUMBER FACIUTY OWNER STREET 

FACIUTY IDENTIFICATION NUMBER FACIUTY OWNER CITY STATE ZIP COOE 

eo 

IFI I I I I I I I I I I I 13 H I I I I I I I I I I I I I I I I I I I I I I I I I I I I I IMJ 1 2 13 14 15 16 
45 80 

IFI I II I I I I I I I I 1+1 1 I I I I I I I I I I I I I I I I I I I I I I Il l I I I I I I I 1·1 1 2 13 14 15 16 40 41 42 47 5 1 60 
NEW 

PROCESS NEW FACIJT'( IOENTlFlCATlON NUMBER PROCESS COOE AMOUNT UNIT CODE NEW AMOUNT UNIT 

H I I I I I I I I I I I 13 111 , I I , I I I I I I I I I I I II , I I , I I I I I I I I I I I 11:1 1 2 13 14 15 16 18 1 ~ 31 32 33 35 36 48 49 80 

NEW 
POOCESS FACIUTY IDENTIFICATION NUMBER PROCESS CODE AMOUNT UNIT COOE NEW AMOUNT NEW UNT H r, , , , , , , , , , 13 1 I 1 , ili 1 , , , , 1 , , , , , 1 1 , , 1 , , , , 1 , , , , , 1 , 1 1M1 

1 2 13 u 15 16 18 19 31 32 35 36 ~ 48 -49 80 

CARD F6 COLUMN 55 DRAWING INDICATOR CARD F9 COLUMN 50 MAP INDICATOR CARD F2 COLUMN 68 RCRA MODIFY CONSTRUCT CARD F2 COLUMN 70 ACRA NON-REGULATED 

CARD F6 COLUMN 56 PHOTOGRAPH INDICATOR CARD F9 COLUMN 51 NATURE Of BUSINESS CARD F2 COLUMN 69 RCRA COMMERCIAL 


